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E-mail Address | 


NattonaNB j 






MasterPailenrtDate | •• v 


;• if fRSUlBOCerT" 






MasterPatientDateType f~* 



hhh ] mminmmm 



WO 2005/073892 



42/54 



PCT/US2005/002103 



FIG- 38 



Clinical Data Form Date Prepaid psmnzm ivs&ospmT 



Date of Birth (lQ79| [7| [~9~| 
Height | 17Q| cm 
Weight | 60 1 kg 



Are you currently cm antirefrovirat medicme lor HIV/AIDS? 

Check drugs in regimen: 



L L-i~Z. ..1 1 hP . : .s | ) HftABTReaaAC3ov1a| 



Do you wan! io be. on medians for AIDS? 
Documented; number positive HIV tests?- 



■ / ATT 



i : tfcpinayt.:? 



Gender- . 



! ^niale_ 



R&set j ' ' I CSncetj 
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; Bactnrn 
^Compliance 



.Peripheral Neuropathy 



AiDS-detinlng III ms$, at present or in m past? \ yes ; J |. mo_ _ j | • tinted 
Pneumocystis Pneumonia ? current or previous? OSSSE! ' 



Thrush -persistent tf!Vi:: :i K! 



Allergic to Bactrim?: |; vgs \ J p so. ;] . r .; u^c^ 

Wa3Bacfeim Dispensed? IlllijliiH | ' m ^ ) 

Bacin^Pllldourit'ispatientcompSant? ^Jj^ijTl t H 

Has patient kept S^ppomimertis In a row? BfflBHB EIZSEZ] 
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Clinical Data Form 



Psychological 



Psychotoigf sal problems, present or in Hie past . , j ye s ; ' | [ . ; :><o . ] ^j^ta*™ 
Depression - overwhelming saddness, not related to any event [f qj^jtaT] 
; ' . ' '. Thoughb or atemps of sufcfds f~j^aa« : -' | 

Previous n&mal tliness;mq^rtng>«atm^t^ospifeifzafioii- j: ^y^tet "] . 



j iRegifnen Faihir© 



iN£vjraplrte Resistant 



Has patient feiled Regimen 1a 
Has palientfoHed Regimenal? 
Meviirapine Resistant- proven 



Me^rapine 



On Movirapine v/Hhin last month? L ~ V ^L I 
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Clinical Data Form 



I TB Status 



Treaitmentforactive TB in the past2years? | IggjlHI 1 1 [/ glgg | 
is your treatment for active TS complete? ['-"~'~~v £ g"r~~] v «£ [•JuSSTt'] 
■ Are you being treated for active TB now? [">•" -ff^""] , fclj; .m-'f^ "\ 



Are you taking iaeniazid to prevent TB now? [ . ■ y ss; II P] .so// 



Cough > 2 weeks 
' Fever >^2weeks ; ^ 
. * . Nrghtsweats 
Weight toss > i.5 Kg in past 4 weeks 
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EJ [II 
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legal Protection Completed \ n :: ;. : " H ~" y^i ' ] 

Nutrition Completed. F~~ ho'.' •,.[ ' {' \ h& J 

•'Drug Literacy Completed :^nq ••" r ] |V |g|| j 
Home MsessmentCom^ted : 



[Ml I csksJ 
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No ■% 



Current CD4 ] ~30j : cek**, 

Previous GD4 ] .451 giud. . 

Vira! Load, f *^ ;. 

Liver -ALT f ': t»t 

Hemoglobin ' , 1 ? , 



YW MM DO ' 
\2QQ4 p [EH- p7| 

J2804 ftH JST" 



Neutrophils ,j~ 
Lipase P 



Creatinine | " ; 1*1*1 ';' ■ p" V>£4^T';| 



TS Skin Tesl fn>^fev«n] : i:^ijvN ; t| 
; Sputum- TB 



iBsansaa 



|2co4 1 JiF^-JStI 



^ot Ordered 



■ [ «qt"pofie : 



j ft»t)Hoff^:C3«8 : | 



Error - Correct tgb Error 



SHHil 
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Pievtous GD4 . 
Viral Load 
Liver -ALT; 
. Hemoglobin 
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. Lipase 

Creatinine f 



30 Cata*rL [Z^SSM ' I 2004 * [T2J- 
"^5 CdfeteL ■-• pQ4>: pT| 



JzTJ- 
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TB Skin Test; | w ^ofr-s | 

Sputurn-TB 



■ 
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Creatinine /... 








TB Skirt Test 
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■■ 


.HAARTCandicaia. 
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Creation Oats 
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• ! .3 L:;.„.,J:.£;:,.;„lU 
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Appointment Status 



Parent iQ 



HAART Regimen Stsrt 2004/1 1/24 Regimen: HAARTRegSAGovIa 
Last Appointment: 2GQ4/12/27 

Weeks since HAART initiated: 5 Next Scheduled Appointment: 2005/0 1/1 9 
Patient Appointment due in 3 weeks 



Procedures to be performed. 



S3 DruQ Pickup 
53 Education 

£S Physical Exam - Doctor 



Lab Tests; 'y-> ; { == V-v/ *- r . J f ;: ' 'iV-iv jVI-i'/'-MI 



S?i ALT 
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Total Number of Poienlial HlWAiDS Falients 
HAARTIa Regimen 
HAARTlb Regimen 
HAART2 Regimen 
. i, . ' PreHAART 



(24 

¥1 
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Mate 
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36 



97 



- -- Peitbrmance.; 
' . .• Fiows executed 

Dak&Eofry of Clinical Data Form 
• Date Entry of Lab Forms 



Number 

P — . 



Ave Time 
jl 908 " • 



20 



Ht Time. 
.16369 ™ 
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'•; toTtme 
!<39(P i 



11 



milliseconds 



seconds 



Clinical Data Form 

ry ^Females Pragnarit; 
• • V AfcisDeSnig flfcriess 
i / :t ...Aitergte'to fiscfrtm 
Peripheral Neuropathy 
'■(■;}' psychological 
Regimen Failure 
Neviiaptne.'Resistant ; 
. '; • ■.fytevirapinei 




False 



Unknown . 
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35! 



35 L: 
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AiertReporl 
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RetumTorViairiFlaw 
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Bactrim 

StartSubFtow 

Pn eurnocystisPneu monia 

Thrush 

LabC04 

CD4P*evious 

Sactdm CD4 Test 

CD4Frevious 

AlertHeport 

ReturnToMamFlow 

■StatusMalnutritioo 

StartSubFIow 

Ags 

BocyMasslrrdexCalcuiate 

BodyMassindex 
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AfeftReport 
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SratusLiwr 

StariSubFlow 

ULflALT = 48 WL 

LafaALT 

Statu sLivet 
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StatusActiveTB 

StartSubFlow 

TBActivsTfeafmeiitComplsta 

TBActiveTfeatmentCurrant 

Caugfc>2weefcs 

Fever > 2 weeks 

AlertMedical 

LabTBSputtim 

StatusAcuVaTB 

AfertOperatiooal 

RetunilDflffainFIow 
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Gauieng-S 

DelerminsAgeCategor^ 
25 ; >=-14years 
•Adult 

Adult ; Adult 
Yas ; Yes 
Yes ; Yes 
No; No 
Mate ; Mala 

GonfifmHlVStalus - 3 
MoHAART ; MoHAART 
2:2 

1 ;1 
2; 2 

Bactrim ^ 2 

5 No ; No 

Unknown ; Unknown 

250 ; >200 

250 ; >0 

Yee ; Yas 

250 ; >200 

S2:62 



StatusMalnutrition 
25 : M3yesirs 

20.7S12456747405 ; BMI=Weight [kg] f ((height'beigrWIOOO) [cm] 
20.7612456747405 ; >=13.5 
0;0 
11; 11 



StalusLrvei 
No Value 

Unknown ; Unknown 
Unknot ; Unknown 
6:6 



StatusActiveTB 

5 Unknown ; Unknown 

Mo ; Ha 

No : Ha 

Yes ; Yes 

5; 5 

Unknown ; Unknown 
Ordered ; Ordered 
5,5 
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